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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935.0076
Washiogton, D.C. 20549 Expires:
Estimated average burden
_ FORMD hours perresponse. . ... 16.00
NOTICE OF SALE OF SECURITIES MfEC USE O&LYS.M
PURSUANT TO REGULATION D, !
SECTION 4(6), AND/OR : DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oﬁ'erinlg {D check if this is an amendment and name has changed, ond indicate change.)

Series A1 Profored Stock A—

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) Qv

e —— HIIIMWIHUHNJNWIMIHINW!ﬂl

1.  Enter the information requested about the issuer o 04 234

Name of Issuer . ( check if this is an nmendment and name has changed, and indicate change.)
* Applied NanoWorks, Inc.

Address of Executive Offices {Number and Street, City, Statc, Zip Code) Telephare Number (Including Arca Code)
9 University Place, Rensselaer, New York 12144 518-471-5780

Address of Principal Business Operations {Number and Street, City, Siate, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) ’

!:;:::f::t:?::s :!fu :1::: l::;teﬁals and quantum dot solutions - ‘ FROCE SS E D

'

Type of Business Organization i : ) . '
{7] corporation ’ D limited partnership, already formed |:] other (please specify). AN 2 2 2007
H| business trust . [[] limited partnership, to be formed . )
a ' Month — Year THOMSON
Actual or Estimated Date of Incorparation or Organization: [3] [GI&] [AActuel [7] Estimated . FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
; CN for Canada; FN for other foreign jurisdiction) [OE
GENERAL INSTRUCTIONS
Federal: :
Who Must File: All issuers making an offering of securities in reliance on an excmption under Regulation D ar Section 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C. b"'
77d(6). ; - e Xe
Wihen To File: A notice must be filed no later than 15 days after the first sale of securitics in the ol‘fcrmg A notice is deemed filed with the U.S. Sccurities . W€

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the nddress given below or, if veceived at that address after the date on
which it is due, on the date it was mailed by United Stales registered or certificd mail to that address.

Where To Fﬂ'e U.8. Securities and Exchange Commissian, 450 Fiflh Street, N.W., Washington, D.C. 20549,

Copies Reguired: Eiye (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics ul'lhc manually signed copy or bear typed or printed signatures.

Information Required: A new fi Img must contain all information requested. Amendments nced anly report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any malerin} changes from the information previously suppllcd in Parts A and B. Part E and the Appcndnx need
not be filed wnh the SEC.

Filing Fee: T{lcre is no federnl filing fee.

State: )
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each statc where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, o tee in the proper amount shall
accompany lhls form. This notice shall be filed in the appropriste states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to lite the
appropriate federal notice will not result in a loss ol an available state exemption uniess such exemption is predictated on lhe
filing of a federal notice.

Persans who respond to the colléction of intormation contained in this form are not ¢
SEC 1972 (6-02) required to respond unless the farm displays a currently valid OMB control number. 1 of 9




/BASIC IDENTIFICATION DATA . & f 7.7 1)

. 2. Enter the infonnation requested for the following:
s  Each promotcr of the issuer, if the issuer has been organized within the past five years;

e Each benef cml owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each gl':nernl and managing partner of partnership issucra.

Check Box(es) that Apply:  [[] Promoter [/ Beneficial Owner Exccutive Officer 7] Director [} General and/or
Managing Partner

v

Full Name (Last name first, if individual)
Eric H. Bumett

Business or Residence Address (Number and Street, City, State, Zip Code)
& University Piace, Rensselaer, New York 12144

Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owaer Exccutive Officer  |/] Director [ General and/or
L : : Maneging Partner .

_ Full Name (Lust name first, if individual)
Partha 8. Dutta

Business or Residence Address  (Number and Street, City, State, Zip Code)
9 University Place, Rensselaer, New York 12144

Check Box{es) thalApply: D Promoter /] Beneficial Owner ] Exccutive Officer D Directar [] General and/or
' . o Managing Partner

Full Name (Last name first, if individual)
FA Technology Ventures L.P.

Business or Rcs‘idencc Address  (Number and Street, City, State, Zip Code)
677 Broadway, Albany, New York 12207

Check Box(es) that Apply: [ Promoter [/ Beneficiel Owner [} Executive Officer  [] Director [J General and/or
, Managing Partner

Full Name (Last name first, if individual) |
High Peaks Ventures NY L.P,

Business or Rcsliden:e Address  {Number and Street, City, State, Zip Code)
100 Federal Street, 33rd Floor, Boston, Massachusetts 02110

Check Box(es) that App‘ly: {7] Prometer  [] Beneficial Owner [C] Executive Officer Director [ Generat and/or
! . Managing Partner
+

Full Name {Last name first, if individual)
Gregg Brown

Business or Residence Address  (Number and Street, City, S;ale, Zip Codc)
34 Deer Run Hollow, Clifton Park, New Yark 12065

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer  [/] Director {7] General andfor -
Managing Partner

Full Name (Last name first, if individual)
Russell W. I-Jloward

Business or Residence Address (Number and Street, City, State, Zip Code)
10-Second Street, Troy, New York 12180

Check Box(es) that Apply: D Promoter  [[] Beneficial Owner D Executive Officer  [/] Director E] General and/or
‘ . Managing Partner

Full Name (Last name first, if individual)
John A. Cococcia

Business or Residence Address (Number and Street, City, State, Zip Code)
677 Broadway. Albany, New York 12207

i (Use blank sheet, or copy and use additional copies of this sheet, &8s necessary)
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B NFORVXTION ATOUT OFFERING

1. Has the issner sold, or does the issuer intend to sell, to nen-accredited investors in this offering? .o.vvverreverirnns N

. 0 B
! Answer also in Appcndlx. Column 2, if filing under ULOE.
2. Whatis thc minimum investment that will be accepted from any individual? SE?E.E&_O_
' Yes No*
3. Doaes the offering permit joint ownership of a single UBIT . i [}
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales ofsecurities in the offering.
1f a person to be listed is an essociated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more thar five (5) persons to be listed are associated persons of such
2 broker or dealer, you may sct forth the information for thet broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associﬁtcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al% States” or check individual States) ..vccccricnenee ' [0 Al States
i ) ]
A A [F R E o €7 BGEE bd [F] G4 @m0 (OBl
] W A K K . FE M M M M M) My
Ml [FE] 1 [MH M EM [Y [{I B ©OH 2©OX] [(OR] [PA]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
b S
Name of Associated Broker or Dealer
I
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indiVIQURL STALES) ......viiiivnsisniessssisssrerssmsrsseesssassmsss s ssssssssssssss sssssssssssssssssssasses [C] All States
[DE] (HI]
N KY]
RO €O D @ X D O A WA WV [ &Y [ER]
Full Neme (Last name first, if individual)
i : .
Business or Rcs;:idcnce Address (Number and-Street, City, State, Zip Code)
|
Name of Associated Broker or Dealer
! .
States in Which:Pcrson_Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check inIVIAURL SIBLES) covvvversvvreisesseesssssessesssssssssssseseeee e [] Al States
K] Azl @R A [0 €0 DB KK E A @ O
M @A K & [T M M ©MA M) My M M
NH] [Ni]

(Use blank sheet, or copy and usc additional copies of this sheel, as necessary.)

l
|
b
i Jof9
;
|
;




»a,

.

3

4.

i s .
Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter ¥0” if the answer is “none” ar “zero.™ If the transaction is an exchange offering, check
this box[:} and indicatc in the columns below the amounts of the sccuritics offered for exchange and
already exchmgcd

4 of 9

Aggregate Amount Already
Type of Security Offering Price Sold
]
Dbt v : ’ RS $
EqQUity ...... ' . o g 1.251,267.15 ¢ 1,251,267.15
' [ Common Preferred
Convertible Securities (including warrants) S | $
Parmérship IREETESES ...v.oerreiesrersnrsssrnessasesasersassesersrasssasmsreassenssrrsssosts bess s AR S asbaL e e s aFera Su st i i b beaSE S b
Other (Specify B . L 5
* Total : o §_11281:287.15 ¢ 1,251,267.15
7 . Answer also in Appendix, Cotumn 3, if filing under ULOE. '
Enter the ﬂ:umber of accredited and non-eccredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregale dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
i . Aggregate
I . . Number Dollar Amount
Investors of Purchases
Accredited [nvestors........... : " SR - s 1,251,267.15
Non-'accrcditl:d Investors ... . SOOI | s 0:00
Total {for filings under Rule 504 only) ....coverrervrnn 5
Answer also in Appendix, Column 4, if filing under ULOE.
_Ifhishi lmg is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the i issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
[ o
[ . Type of Deollar Amount
Type of Offering . Security Solcli
OO SOOI — $
. Regl;llation A e e e e e et e s e e e s Rt $
ORI e eee oot eee et ee e s em et e et et oot et et cereseeesessr s eeee et eenr e s s 0.00
a, Furqish a statcment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies, If the amount of an expenditure is
-not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ... O s 0.00
Prin:ling and Engraving Costs............. . eeeeenereneen ] §000
Legal Fees 7 ) 15,000.00
Accounting Fees , e eoeeas e8RS R ek R [] s_0.00
Engincering Fees ....... . 0 s 0.00
Sale's Commissions (SPECify INAErs’ FEES SEPATALEIY) .........cove.vcmeeesmesessanssarsss s ssesssssssseeseneeeeeceeceeresssass 0 s 0.00
Other Expenses (identify) O $_0.00
R —— @ 51500000



b. Enter the difference between the aggregate offering price given in response to Part C — Question | :
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross 1,236,267.15
ProCceeds 10 the 15BUET." ... crcccrnrenrssssmansrersemssanarssesssrssasessasesisssessmstsests rereres s eranes

5. lndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

! Payments to
' Officers,
: Directors, & Payments to
Affiliates Others
Salarics Bnd fEES vowmrrrorassssseressssetesns ... 8_170,000.00 7§ 340,000.00
Purchase of real estate..... ~[]$_ 000 _  []s 000

APurchasc, “rcntal or leasing and installation of machinery
and equipment . -0Os 0.00 718 150,000.00

¢ 75,000.00

Conslrucuon or leasing of plant buildings end facilities .......... ~0% 0.00

Acqu:smon of other businesses (including the value of securities mvolvcd in this
offering that may be used in cxchangc for the assets or securities of another

issuer pursuant to 8 METEET) wmrvisecnirersersens FRee— I | | 0.00 0s 0.00
Repayment of indebtedness ... | 9 0.00 [1s_0.00
Working #apital retterr ettt et st eenrane s e ran s SRRV I 0.00 @S 501,267.15
Other (specify):_ 0s 0.00 [Os_000

t - -

i 0s 0.00 0s 0.00
COMII TOMLS ..ot esssoesesessmetsesessetsessst st et s {71$.170,000.00 5 1,066267.15

Total Payments Listcd (column totals added) .........urvveonn. )5 1:236.267.15

The issuer has duly caused this notice to be signed by the undersigned duly euthorized person. If this notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to fumish to the U.S, Sccurities and Exchange Commission, upon written .rcqucst of its staff,
the information furnished by the issuer to any non-accred:ted estor pursuant to paragraph (b)(2) of Rule 502,

D FEDERAL SIGNATURE._ ™

1

Issuer (Print or Type) Sign ur/c] Date
Applied NanoWorks, Inc. (L anne ,g{_/ January . 2007

Name of Signer (Print or Type) . Tkﬁf of Slgner (Pnnt or Typc)
Eric H. Burnett President and Chief Executive Officer
i
i
ATTENTION

Inténtional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.S.C. 1601.)
1 .
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.

1. Is an)'( party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provigions of such rute?

\ See Appéndix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (”r' CFR 239.500) at such times as required by state law.

3. The ﬁndersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availebility
of this exemption has the burden of establishing that these conditions have been satisfied.

v

The issuer hag read this notification and knows the contents to be true and has duly caused this notice to be signed on its bebalf by the undersigned
duly authorized person. ’

Issuer (Print or Type) Signa y Date
Applied NanoWorks, Inc. /8@ (_/t/\.ﬂﬁ/ January j 2007

Name (Print or Type) R Title (Print or Type)
Eric H. Bumett President and Chief Executive Officer
|
{
i ,
1
]
I
Instruction: .

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.




1 3 4 5
| Disqualification
Type of security " | under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
j ' Number of Number of - :
Accredited Non-Accredited
State Ya No Investors Amount Investors Amount Yeg No
|| —
[
L
1
]
|
| —
I
[ )
.
I
B —
1
[ L.
| I
o $0.00 o x




1 |2 3 4 5
Disqualification
. i Type of security under State ULOE
Intend to sell - and aggregate (if yes, attach-
to non-accredited offering price Type of investor and " explanation of
investors in State | offered in state . amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (PartE-ltem 1) -
Number of Number of
Accredited Non-Accredited
State Yes No - Investors | - Amount Investors Amount Yes No
MO | X
mry ¥ C L
NEJ L
N x L L]
ad T [
NrY J x ] L]
gl x| C L]
N IR =5 3 $500,000.54 0 0.0 ([ x]
| x I_._-_;l |____
|
Ll
| |1
[
.
Series Al | 1 $63,718.20 0 0.0 || < |
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1 2 3
: ' ' Disqualification
L Type of security mnder State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price - Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) -(Part E-Item 1)
| Number'of - T Number of
‘ Accredited Non-Accredited
State Yes No Investors Amount Investors . Amount Yes No
i




